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Fig. 1 (a) Upper gastrointestinal series reveals obstruction of the third por-
tion of the duodenum (arrow). (b) Compression method shows the same

image (arrow).

Fig. 2 (a) Abdominal CT scan reveals a mass measuring 3.8 cm in diame-
ter in the third and fourth portions of the duodenum (arrow). (b) Enhan-
ced CT scan shows a mass with enhancement in the same portions

(arrow).
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Fig. 3 (a) Superior mesenteric angiography shows light tumor stain in the first jejunal ar-
tery (arrow). (b) Portogram showed no encasement of portal vein.

Fig. 4 (a) The resected specimen shows a type 3 cancer in the third por-
tion of the duodenum. The cancer was located 30 mm to the anal side of
the papilla of Vater. (b) The tumor invades the serosa (arrow).
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Fig. 5 Histological findings of the resected speci-
men shows moderately differentiated tubular ade-

nocarcinoma. (HE stain, x200)
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Table 1 Reported 67 cases of adenocarcinoma of the duodenum (1993 -2003)
No. Author |Age/Sex| Location | Depth Metastasis in lymph node Operation Prognosis Reference
1| Ogawa 63/M 1 m — GD 60 mon. alive | Jpn J Cancer Clin 41, 31-34, 1995
2 | Ogawa 78/M 1 m — GD 72 mon. alive | Jpn J Cancer Clin 41, 31-34, 1995
3 | Kokubo 64/M 1 m PR 4 mon. alive Rinsyou Geka 56, 1407 -1411, 2001
4 | Ogawa 57/F 1 sm — GD 96 mon. alive | Jpn J Cancer Clin 41, 31-34, 1995
5 | Kawamura | 74/M 1 sm 513 PD 7 mon. alive | Kochishi Ishikai Medical zasshi 3, 63-66, 1998
6 | Nakachi 66/M 1 pm — GD 10 months alive | Ryukyu Med. J 19, 31-33, 1999
7 | Ogawa 52/M 1 pm 8 GD 240 mon. alive | Jpn J Cancer Clin 41, 31 -34, 1995
8 | Nitan 83/M 1 pm 8 GD 8 mon. alive | Jpn J Cancer Clin 44, 324 - 328, 1998
9 | Sakamoto 79/M 1 sS — GD 26 mon. alive | Jpn Surg Assn 63, 94—98, 2002
10 | Ogata 64/F 1 ss 6, 8a, 8p, 13, 14a, 14b, 16 PD 17 mon. dead | Jpn Surg Assn 61, 3248 - 3252, 2000
11 | Momiyama | 56/F 1 ss — GD 30 mon. alive | Jpn Surg Assn 64, 646—651, 2003
12 | Nitan 65/M | 1 and 2 ss — PD 16 mon. dead | Jpn J Cancer Clin 44, 324 - 328, 1998
13 | Nitan 65/M | 1 and 2 ss 13 PD 39 mon. alive | Jpn J Cancer Clin 44, 324 —328, 1998
14 | Nitan 58/M 1 and 2 ss 12,13 PD 5 mon. alive Jpn J Cancer Clin 44, 324 - 328, 1998
15 | Ogata 78/F 1 se 368 GD 11 mon. dead | Jpn Surg Assn 61, 3248 - 3252, 2000
16 | Eriguchi n.d. 1 si — PD 40 mon. dead | Jpn Surg Assn 54, 3081 —3084, 1993
17 | Sakamoto 64/M 1 si 4d, 6,7, 11, 12a, 14a, 16 PD 12 mon. dead | Jpn Surg Assn 63, 94-98, 2002
18 | Ogata 72/F 1 si 3,6, 12a, 14a, 15, 16 PD 4 mon. dead Jpn Surg Assn 61, 3248 — 3252, 2000
19 | Hihara 74/M 1 si | 6,8a, 8p, 12p, 13a, 13b, 14b, 14¢, 16b1, 17a, 17b PD 21 mon. dead | Hiroshima Med 54, 19-24, 2001
20 | Fujikura 79/M 2 m — PpPD 78 mon. alive | Kawasaki Igakkaishi 28, 137 —142, 2002
21 | Fujikura 65/M 2 m — PD 78 mon. alive | Kawasaki Igakkaishi 28, 137—142, 2002
22 | Fujikura 65/M 2 m — PR 76 mon. dead | Kawasaki Igakkaishi 28, 137 —142, 2002
23 | Fujikura 48/M 2 m — PD 62 mon. dead | Kawasaki Igakkaishi 28, 137—142, 2002
24 | Takiguchi 65/F 2 m — PpPD 12 mon. alive | Tsukuba symposium 15, 46-52, 1999
25 | Fujikura 75/M 2 sm — PR 3 mon. alive Kawasaki Igakkaishi 28, 137 - 142, 2002
26 | Sakamoto 71/M 2 sm — PR 31 mon. alive | Jpn Surg Assn 63, 94—-98, 2002
27 | Ogawa 56/F 2 pm 6, 17a PD 84 mon. alive | Jpn J Cancer Clin 41, 31-34, 1995
28 | Onishi 43/F 2 pm — PD 60 mon. alive | Jpn Surg Assn 61, 1675—1679, 2000
29 | Yamamoto | 82/M 2 ss 13a, 13b, 14v PD 6 mon. dead | Surg 63, 1092-1097, 2001
30 | Yamamoto | 67/F 2 ss 13a PD 12 mon. alive | Surg 63, 1092-1097, 2001
31 | Yamamoto | 79/F 2 ss 13a, 13b PpPD 12 mon. alive | Surg 63, 1092-1097, 2001
32 | Akiyama 46/F 2 sS — PD 54 mon. alive | Jpn Surg Assn 62, 18991904, 2001
33 | Nakata 64/F 2 ss 17a PD 4 mon. alive | Jpn J Gastroenterol Surg 34, 1611-1615, 2001
34 | Ueda 65/M 2 ss — PD 18 mon. dead | Jpn J Gekakei Rengo 27, 281 —285,2002
35 | Takiguchi 64/F 2 ss 6,8 12,17 PD 8 mon. dead Tsukuba symposium 15, 46 —52, 1999
36 | Nitan 31/M 2 sS 14 PD 4 mon. dead | Jpn J Cancer Clin 44, 324 - 328, 1998
37 | Nitan 67/M 2 ss — PD 4 mon. dead | Jpn J Cancer Clin 44, 324 —328, 1998
38 | Nitan 84/M | 2and 3 ss 12,13 PD 74 mon. alive | Jpn J Cancer Clin 44, 324 —328, 1998
39 | Nitan 68/M | 2and 3 sS 13 PD 15 mon. dead | Jpn J Cancer Clin 44, 324 — 328, 1998
40 | Nitan 61/M | 2and3 | se — PD 1 mon. dead | Jpn J Cancer Clin 44, 324 - 328, 1998
41 | Yamada 68/M 2 si 14c PD 12 mon. alive | Jpn J Gekakei Rengo 26, 1463 - 1467, 2001
42 | Ogawa 74/F 2 si 13b PD 23 mon. dead | Jpn J Cancer Clin 41, 31-34, 1995
43 | Eriguchi n.d. 2 si nl PD 20 mon. dead | Jpn Surg Assn 54, 3081 —3084, 1993
44 | Eriguchi n.d. 2 si nl PD 30 mon. dead | Jpn Surg Assn 54, 3081 —3084, 1993
45 | Eriguchi n.d. 2 si n2 PD 28 mon. dead | Jpn Surg Assn 54, 3081 —3084, 1993
46 | Eriguchi n.d. 2 si — PD 5 mon. dead | Jpn Surg Assn 54, 3081 - 3084, 1993
47 | Eriguchi n.d. 2 si — PD 11 mon. alive | Jpn Surg Assn 54, 3081 —3084, 1993
48 | Fujikura 56/F 2 si 13b PD 30 mon. dead | Kawasaki Igakkaishi 28, 137—142, 2002
49 | Sakamoto 49/M 2 si 13a, 17a PpPD 26 mon. alive | Jpn Surg Assn 63, 94—-98, 2002
50 | Sakamoto 66/F 2 si 13a PD 13 mon. dead | Jpn Surg Assn 63, 94-98, 2002
51 | Takiguchi 75/F 2 si — PD 73 mon. alive | Tsukuba symposium 15, 46 —52, 1999
52 | Takiguchi 79/F 2 si 13,17 PD 4 mon. dead Tsukuba symposium 15, 46-52, 1999
53 | Ogawa 49/M 2 si 13a, 14v PD 6 mon. dead Jpn J Cancer Clin 41, 31-34, 1995
54 | Onishi 68/F 2 si — PD 60 mon. alive | Jpn Surg Assn 61, 1675-1679, 2000
55 | Onishi 79/M 2 si 13b PD 60 mon. dead | Jpn Surg Assn 61, 1675—1679, 2000
56 | Onishi 46/M 2 si 7.8a,8b, 9,11, 12b, 13a, 14v, 16 PD 12 mon. dead | Jpn Surg Assn 61, 1675-1679, 2000
57 | Onishi 65/F 2 si — PD 60 mon. alive | Jpn Surg Assn 61, 1675—1679, 2000
58 | Onishi 53/F 2 si — PD 60 mon. alive | Jpn Surg Assn 61, 1675-1679, 2000
59 | Onishi 58/M 2 si 8a, 12b, 14b, 17a PD 12 mon. alive | Jpn Surg Assn 61, 16751679, 2000
60 | Iwasaki 73/M 3 m — PR 10 days dead | Rinsyou Geka 52, 115-118, 1997
61 | Hosokawa | 48/M 3 m — PR n.d. Stommach and Intestine 36, 1547 1549, 2001
62 | Eriguchi n.d. 3 si — PD 84 mon. dead | Jpn Surg Assn 54, 3081 —3084, 1993
63 | Sakamoto 71/M 3 si 13a, 14v PpPD 7 mon. dead | Jpn Surg Assn 63, 94-98, 2002
64 | Akitani 61/M 3 si 14d PpPD 12 mon. alive | Progress of digestive Endsc 60, 60-61, 2002
65 | Saito 54/M 4 se lymph nodes close to the duodenum PR n.d. Jpn J Gastroenterol Surg 34, 485-489, 2001
66 | Umehara 42/F 4 se 14d PpPD 11 mon. dead | Geka Shinryou 11, 1337 -1340, 1996
67 | Sadik 66/M 4 se — PR 11 mon. alive | Jpn J Surg 25, 10341037, 1995
68 | Our case 66/M 4 se 13b, 14p PpPD 24 mon. alive

GD : gastroduodenectomy, PD : pancreatoduodenectomy, PpPD : pylorus-preserving PD, PR : partial resection, n.d. : not described
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of the duodenum : management and survival in

A Case of Primary Adenocarcinoma of the Fourth Portion of the Duodenum Curatively Resected by
Pylorus-Preserving Pancreatoduodenectomy

Ryo Suzuki, Norichika Matsui, Kentaroh Nishi,
Akimasa Yamashita, Takahisa Matsuoka and Tomoaki Morita
Department of Surgery, Syutoh General Hospital

A 66-year-old man admitted for nausea, appetite loss, and general fatigue was found in an upper gastrointesti-
nal series to have obstruction of the fourth portion of the duodenum. Endoscopy could not reach the lesion.
Abdominal computed tomography (CT) showed an enhanced mass 3.8cm in diameter in the fourth and third
portions of the duodenum. Microscopic examination of the resected specimen showed type 3 cancer in the
fourth and third portion of the duodenum 30mm from the anal side of the papilla of Vater. The tumor had
penetrated the serous membrane and involved the lymph nodes around the head of the pancreas. In our opin-
ion, pylorus-preserving pancreatoduodenectomy accompanied by lymph node dissection should be considered
standard surgery for primary adenocarcinoma of the fourth portion of the duodenum.
Key words : primary adenocarcinoma of the third portion of duodenum, pylorus preserving pancreaticoduo-
denectomy, node-positive duodenal carcinoma
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